Without entering into a discussion as to priority of observation, it certainly does appear that Cruveilhier was the first correctly to interpret the phenomena; he was disposed to regard the affection as dependent upon a disease of the spinal cord, until a post-mortem assured him that wide-spread muscular atrophy and paralysis could exist without any lesion of the nervous centres.* The first cases that he observed fell under his notice in 1832 and 1848; subsequently he met with two cases in which he found the anterior roots in a state of atrophy closely corresponding to the extent of the muscular degeneration occurring in each case. This, however, as Dr. Roberts also justly remarks in the work before us, by no means proves that the primary fault was in the nerves.
On careful examination of all the evidence now at our commahd,. there can be no doubt that there is a primary affection of the muscles, to which our author's term, or the designation of Cruveilhier The morbid anatomy of the disease is carefully detailed in the sixth chapter. The main features consist either in a simple removal of the sarcous elements of the muscles affected, or in a substitution for them of granular and adipose matter. A corresponding change in the external and microscopic appearances will take place. When there is much fatty deposit there will necessarily be little wasting, but in both cases the change of function will have been the same during life. In the fifteen cases in which post-mortems were made the brain was found free from disease; in nine out of thirteen where the spinal cord was examined, it was healthy; four presenting deviations from the normal condition. Of these, three showed softening, and the fourth amylaceous degeneration, but the parts affected differed in each case, so that no conclusion as to the intimate nature of the disease could be drawn from these conditions. 
